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‘ UNITED STATES QB APPROVAL
FORM D SECURITIES AND EXCHANGE COMMISSION OMB Numbaer: 32350076

Washingron, D.C. 20559 Expires: IA ril 30 2008

Estimeted gversge burden

FORM D hq 2o 16,00
NOTICE OF SALE OF SECURITIES

PURSUANT TO REGULATION D,
SECTION 4(6), AND/OR
06049317

UNIFORM LIMITED OFFERING EXEMPTION

Name of Offeting ™ ( j].c‘ﬁcc’[' if this is an amendment and name b cluanged, and indicae change.)

ROI Alturas Investors{LLC

Filing Under (Check box{es) thot apply): [[] Rute 501 D Rule 303 Rule 306 D Secticn 4{6) D U1.OR
Type ol Filing: m New Filing [[] Amendment

AL BASICIDENTIFICATION DATA

1. Enterthe informaion requested shout the issuet

Nume of [ssuer  ( [Jeheck ifthis is an amendment and name has chunged, and indic stz change )

ROI Alturas Investors, LLC

Address of Exective Offices (Number and Street, City, State, Zip Code) Telephone Number {(Including Area Code)
13131 SW 132nd Street, Suite 202, Miami, FL 33186 305-969-0005 —
Address of Prinzipal Busines Operations {Number and Streed, City, State, Zip Code) Tclcppﬁb hncluding Area Coded

(i different from Fxecutive Offices éSED

Rrief Description of Business UCT 2 5 2008 —

Real estate investment THO_MSU:\ —
Type of Business Otganization '-'NANC,AL

|:| ayrparation E] fimited portnership, niready formed b_‘] other (pleaze specify):

O busimess trast [ limited parinership, lo be formed limited liability company

Mot h Yeur
Actual or Fstimated Date of Incorporation or Qrganization: [ 1§ 0l 6 [X] Actudd  [] Estimated
Jurisdiction of Incorporatian or Organization: (Enter two-letier 115, Postal Service abbreviation for State:
CN for Cannda; FN for other foreign jurisdiction) [FllL]

GENERAL INSTRUCTIONS

Federal:

Wi Must File: All issucrs makingan of fering of securities in rcliancs onan exemption under Regulation Dot Sectiond(6), 17 CFR 230501 etscq. o [5 LS.C.
TTd6).

Wien To File: A notice mus? te filed no later than 13 days after the first sale of sceuritics in the oftering. A notice is deemed filed with the 1S, Securitics

amd Exchange Commission (SEC) on the cotlier of the date it is reccived by the SEC at the address given below or, if reccived at that address after the dm=on
which it is due, on the date it was mailed by United Stmes registered or cenified mail to tha address.

Where To File: .S, Secwrities and Exchanpe Commission, 450 Fifth Street, N.W., Washington, D.C. 20549,

Coples Required: Eixe £3) copics of this notice must be filed with the SEC, otte of which must be manually signed. Any copics not mnnuoally signed must be
photocopics of the manually signed copy o bear 1yped or printed signntures.

Infornsition Regquirad: A new filing must contain all information requested. Amendments need cnly report the name of the issuer and offering, any changes
thereto, the information requested in Part C, and any material changes from the information previously supplicd in Ports A and 13. Pan T2 and the Appendix necd
not be filed with the SEC.

Fiting Fee: There is no federal filing fee.

Seate:

Thisnotice shall be used to indicate relianee on the Unifirm Limited Offering Exeniption {ULOE) for sales of securities in those states that have adopted
ULOE and that have adopted this foamn. Issuers relylng on ULOE must file a separale notice with the Securities Administrator in each state where sales
are 1o be, or have been made. 172 state requires the payment of 3 foe s 4 precondition to the claim for Uie exengdtion, z fee in e proper amount slull
accompany his fom. This nolice shall be filed in Qe appropriate slates insecordance willt state law. The Appendix 1o the nolice constitutes a pat of
this notice and must be completed.

ATTENTION
Failure to file notice in the appropriate states will not result in a loss of the federal exemption, Conversely, failure to file the
appropriate federal notice wilt not result in & foss of an available state cxemption unless such exemption is predictated on the
tiling of a tederal notice.

Porgons who sespond Lo tho colleelion of inleimalion contained in this form are not
SEC 1972 (6-02) raquired to respond unloss tho lorm displays g cusronlly valid OMB control numbar. 19f0




BASIGIDENTIFICATION DATA™

A

e . e 1 Y

2. Ender the information requested for the following:

o Pach promoter of the issuer, if the issver has been organized within the past five years;
L] Fach beneficial owner havirg the power tovote ordispose, ardiredt the vote erdispasition of, [ 0% ermore of a ¢lass ofequity securitics ab'the issuer.
e Ench executive otlicer and director of comporale issucrs and of corparate general and managing partners of parinetship issvers; and

¢  Each general and managing panner of pattnesship issucrs.

Cheek Beocfes) that Apply: Promaoter Bereficial Owner ] Execoutive Offtcer [:| Direzior D CGrenetal andror
Magaging Partner

Full Name {Last name first, if" individunl)

Reardon, Eric T.

Business or Residence Address  {Number and Street, City, State, Zip Coded
13131 SW 132nd Street, Suite 202, Miami, FL 33186

Check Box{es) that Apply:  [X] Promoter [ HBeneficial Qwner  [] EBxeautive Otficer [] Director X CGenem! andior
Managing Partrer

Full Name (Last name ficst, if individeal)

ETR Management, Inc. )

Bisiness of Residence Address  (Number and Strect, City, State, Zip Codel
13131 SW 132nd Street, Suite 202, Miami, FL 33186

Check Boxes) that Apply: ] Premoter  [] Bemficial Owner  [[] Executive Officr [[] Director [] ¢eneral andior
Nanaming Parner

Full Name {Last name first, il individual)

Busincss or Residence Addreas  {Number and Strect, City, State, Zip Coded

Cheek Box{es) that Apply: [:] Promoter D Beneticial Owner |:] IZxcoutive Officer D Director D General andior
Manazing Pariner

Full Name (Last name first, i individual)

Busincss or Residence Address  (Numberand Street, City, State, Zip Code)

Check Box(es) that Apply: [:] Promater D Beneticial Owner D [ ecutive Offiver D Director [:| Cieneral andfor
Manazing Pariner

Full Name {Lasi name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Coded

Check Boxies) that Apply: [J Promoter [[] Beneficial Orwner [T Executive Officer  [] Director [] ¢ieneral andior
Managing Partner

Full Name (Last namc first, if individual)

Bwsiness or Residence Address  {Number and Sineet, City, State, Zip Code)

Check Bax(es) that Apply: D Promoter D Beneficial Ciwner [} Fxecutive Officer D Director D Cieneral andior
Managing Partner

Full Name {Last name first, if individual)

Business or Residence Address  (Number and Strect, City, State, Zip Code)

{Use blank sheet, or copy and use additional eopies of this sheet, o5 necessany)
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« B, INFORMATIONABOUT OFFERING.. -

Yes Nu

.  Has the issuer sold, ur dues the issuer inlend to sell, to non-acceredited investors in this offering? . [ X
Answer alsv in Appendix, Column 2.1 filing under UL OE,
2. Whal is G mininum investuent that will e accepled frontany Individual? oo cccircmeeenes. 350,000
Yo Mo
1. Does the affering permit jaint owieership of & Sk Uni? o e e K] O
4, Enter the information requested for cach person who has heen ar will be paid or given, directly or indirectly, any
cumnissionar similar remune rgtion farsolicitation of purchasers in connettion with sales of securities in the offering.
I person to be listed is an associaled person oragent of & brokeror dealer registered with the SEC andfor witha stale
ar states, 1isl the nane of e broker ordealer. [Mmure than five {3} persons to be listed are associaied prersons afsuch
a broker or dealer, you may set forth the information for that hreker or dealer vnly.
Full Name (Last name first, if individual}
Business or Residence Address (Nuiber and Streel, City, State, Zip Cade)
Nitne o Associated Broker or Dealer
Stirtes in Which Person Listed Has Sulicited or butends 1o Salicit Purchasers
{Check *All States™ or eheek mdividual SIALEs) o L] AL Slates
Al Bl [RZ [AR] €Al (@ [€0 RE [P0 [F)  Gal 0 0b]
IA LA ME MD [rMA] [pi1] BpN]  [MS MO
BN O B & ] M MM K Y PO P PY A
™ ur VA [wal [wv] Lwel [y PR

Full Nane {Last nane first, iCindividual)

Business or Residence Address (Wuinher and Strest, City, Stale, Zip Cude)

Name of Associzted Broker or Dealer

States in Which Person Listed Flas Soliciled or Intends Lo Solicit Purchasers

{Check AL States” o check individUil SLILESY oo s em e ae s e e et eeets e am b s saesensreenseeseen Al States

(]

oo I wan R ey
FA MO [N MO
nNC]  [NBl [oH] [oK
™ UT V1 WAl [wv] wi] WY

Full Name {Last name first, if individoal}

Business or Residence Address Wuwinber and Street, Cily, Stale, Zip Cude)

Mame of Associated Broker or Dealer

Stales in Which Person Listed Flas Soliciied or Intends to Solicit Purchasers
(CHeck “AlTS1ates™ 0T CIeCK UYL SHIEET oot ceae e seees e smrns e s se e ee e s s st s e ee s e merensemmarn O Al Sutes
AR Mo O & [0
0] I3 [A KY BME] @D [MA] [ [N
NV] NH]  [F1) D] OH K] BrR [PA]
N TX 3] VA Wa [Wv]  [Wi] [WY] FR

{Use Blank sheel, or copy wid use additional eopies oF 1his sheel, w8 neceisuy )

Jore




" CLOFFERING PRICE, NUMEER OF INVESTORS, EXPENSES-AND USE OF PROCEEDS © *

b

i

4

Enter the aggregate offering price of sseurities ineluded in this offering and the total ammount already
sold. Enter 07 if the answer is “none™ ar “zero.” I1 the ransaction isan exchange offering, check
this box [Jand indicate in the colunms helow the wieonls ofthe securities offered for exelunge and
already exchanged.
Appregale
Type of Security Offering Price

IRBI et et et e et o2 eoe st sene et 188 r et b ne e rn e e sntn st e sastetesen B 0

Atmnount Alreiedy

Snld

0

o

0

O Cemnon ] Prefered

Convertible Securilies (NCIIAIE WITZIS ) cevvvoce e e smesee e s e srares s srssssrnsres 9 0

0

0

0

Partiership lilerests ..
2,500,000

1,100,000

Other (Specify Membershlp Interests 3.

2,500,000

W1 o i

1,100,000

Angwer alsa in Appendix. Column 3, if tling under ULGE,

Enter the number of accraldiled and non-aecredited investors who have purchased securities in this
offering and the aggrepate dollar ainounts of their purchases. For offerings under Rule 504, indicate
the number of persous who have porchased securities and the agpregate dollar amount of their
purchases on the tolal fines. Enter 07 if answer is "nune” or “zera™

Nuinher
Iwvestors

Apgregale
Dollar Amounlt
uf Purchases

§ 1,100,000

TNOH-ACCTEUILE LIIVESLOIE cetiiiartieriireersmnsse e e s es s ereva st ed irE s eb ot b e 44 s ae ber st et seseitras e b mrensbeserne 0

s 0

5

Total {(for filings under Rule 304 anly) oo e e
Answer also in Appendix, Columm 4, iC{iling under GLOE,
Ifihis filing is for an offering under Rule S04 or 503, enter the infurmation requested forall securities
sold by the issuer, to date, in offerings of the Lypes indicated, in the twelve (12) munths prior to the
first sule of securities in this offering, Classify securities by type listed in Part C = Queslion 1.
Type of
Type of Offering Security

Dalliv Amuoual
Sold

Regulation A L o i et e e e e et s

i m n

@ Fumigh a swtement of all expenses in eonnection with the issuanee and diswibution of the
securities in this offering. Exclude amounts relating solely Lo organization expenses of the insurer.
The informalion may be given ax subject 1o fulure contingencies. [f the anvunt of an expenditure is
nel known, furnish an estimale and check the box w the leNof the estinale,

TERNSTET ALENLS FEEE it it i eree st ettt e et E bt st st e at s et eae s
Printing and Engraving COSIS i e s e esrbe b e sns et s an s e sasres ottt e e se s

Sales Comunissions (specifly finders’ fees separalely) oniceriecaennn. eeerrenrr
Other Expenses (idenify)Wholesaling, consulting, marketmg and f‘ Ilng fees postage

TORR ettt ettt st e bR oot et et eeeener e ere e seeen

ol

B bd 6 B K K X A

s

$

$

S___5000
S

S

$

$

80,000

125,000




T LT CIOFFERING PRIGE, NGMBER OF INVESTORS, EXPENSES AND,USE OF PROCEEDS

b, Enler the difierence hetween the apgregale offering prce given in respamse te Part © — Questian |
arnd total expenses furnished in respunse o Part € — Question 4.4 This difference is the “adjusted pross

[HOCEEUS U LIE BEFUEET ovirieer et ressr st mrss s st rore s sors g sess semensa s s eess s st b st s s s e §__ 2,375,000
Indicale below the amount of the adjusted gross proceed o the issuer used or praposed to be used for
cach of the purpuses shown. I Lhe amount for any purpose is nol knowy, furnish an estimate wnd
check thebox wthe lefl uf the estitnate, The wial of the puyments listed musteyual the adjusted gruss
proceeds w the ssuer sel forth in respanse Lo Part © - Question 4.b ghuve,

Paymenls ta

Officers,

Direclors, & Payments to

Affiliates Others
PUrcliasse 0F TR @SLILE Loovmeiviee oo ereeesee et eesaesces e ees e oot P XS 0 ] 5._1.500,000
Purchase, reital ar leasing mnd installation of machinery
amd eguignnent XS 0 VAR 0
Construction or leasing of plunt huildings and Geilities e (R S 0 4B 0
Acquisition of ather businzsses (including the value of securities invoelved in this
offering thal may be used in exchange for the assets or securities of anather
LSSUCT PUFSUANL 10 DIRTEET) ceonrierie e et s ss st s s smvesss e sensm st mssns s snasssmnsssssnnes LG9 0 5 0

Repayment of indebledness e e

LS

0 XS 0

Waorking cepital........

Xis

0 Xs._._9

Other {specily): Development entitlement expenses X s

160,000 Xis.__725,000

e (KIS

0 ms 0

Cobumin TOUALS e e et e s et ean e seabe e

150,000 S$ 2,225,000

Tatal Payments Listed teolunn totals added) e

$ 2,375,000

D. FEDERAL STGNATURE . *

|

Issuer (Print or Type)

ROI Alturas Investors, LLC ) Qctober 10, 2006

Name of Signer {Print or Type} / Title of Signer (Print ur Type}

Eric T. Reardon

President of ETR Management, inc., Manager

Intentional misstatements or omissions of fact constitute federal eriminat viatations. (See 18 U.S.C. 1001.)

ATTENTION

Sore




.0 E-STATESIGNATURE - ... [ . i o- B 3

1. Isany panty deseribed in 17 CFR 230,262 presenlly subject to any of the disqualification Yes Nu
Pravisions oF SUEH THIET i s e e e | X

Sze Appendix, Column 8, fur stile respunse.

%)

The undersi gned issuer hereby undertakes Lo furnish to any state wdminiswrator of any state in which this nolice is filed anoticg on Form
D (17 CFR 239.5040) a1 such times as reguived by state L.

Y The undersigned issuer hereby underakes to furnish to the state administeators, opan written request, information fienished by the
issuer lo offerees,

4. The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied 1o be entitled to the Unifirm
limited Offering Exemption {ULOE) of the swate in which this notice is Gled and understands that the issuer claiming the availabilityy
of this exemptian has the barden of eszblishing thal these conditions sulisfied.

nats behalf by the undersipned

Theissuerhasread this noliGeation wid knows the conten s o T 1paes 3 rauseLS notice o he s
duly autharized person,

Issuer {Print or Type) Date

RO! Alturas Investors, LLC October 10, 2006
Name {(Print er Type) Title {Print or Type)

Eric T. Reardon President of ETR Management, Inc., Manager

Instruction:

Print the name and lillt_t of he signing representutive under his signature for the state portion of his form. One copy of every netice on Form
D must be manuadly signed. Aoy capies not mauably signed must he photocapies of tre manually signed copy ur hear 1yped or printed
signatures, ’
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. APPENDIX: -

Intend to sell
to non-accredited
investors in Suate

(Part B-tem 1)

A
J

Type of security
and agpregate
offering price
offercd in state
{Pan C-ltem 1)

Twpe of investor and
amount purchased in State
{Part C-liem 2)

5
Disqualification
under State ULOE

{if ves, attach
explanation of
waiver granted)
(Part E-fiem 1)}

State

Yes No

LLC membership
interests

Numbher of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

Yes No

AL

AK

AR

CA

Co

DE

FL

$2,500,000

1,100,000

GA

HI

KS

KY

LA

ME

MD

MA

MI

MN

MS

Tol9




. APPENDIX

Intend to sell
to non-accredited
investors in State

{Part B-ftem 1)

-
J

Type of security
and aggrepate
offering price
offercd in state
{Pan C-ltem 1)

Type of investor and
amount purchased in State
tPart C-Item 2)

5
Disquatification
under State ULOE
(if ves, attach
explanation of
waiver pranted)
{Part E-Item 1)

State

Yes No

LLC membership
interests

Number of
Accredited
Investors

Amount

Nomber of
Non-Accredited
Investors

Amount

Yes No

MO

MT

NE

NV

NH

™NJ

NM

m’

ND

OH

OK

OR

PA

Ri

TX

VT

VA

WA

Wy

W1
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APPENDIX

] 2 3 4 3
Disquatitication
Type of security under Staie ULOE
Intend to sell and aggregate (if ves. attach
to non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver pranted)
{"an B-liem 1) (Pan Celtem 1} {Fan C-Irem 2} {Part E-ltem 1)
LLC membership | Number of Number of
interests Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
WY
R

Qofy




